
PERMITTEE NAME/ADDRESS (Include Facility Name/l..ocation if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

SiJJ 1 
. 4 to,o 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

FROM 08/01/2010 08/31/2010 

.! v\JV\ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS 

BOD, 5-day, 20 deg. C SAMPLE \ I.Jf I\.~ l b/d MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 Ibid 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

pH SAMPLE ...... --·-·-···· ........ 
MEASUREMENT 

00400 1 0 PERMIT 
t • .•• ,.,. ,. ...... ·-··· 

Effluent Gross REQUIREMENT 
Solids, total suspended SAMPLE 

'2.1\') 5 .lf lb/d MEASUREMENT 
005301 0 PERMIT 19.4 34.8 Ibid 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

E. coli, thermotol, MF, MTEC SAMPLE ...... ......... ·-····· MEASUREMENT 
31633 1 0 PERMIT 

...... **--· ........ 
Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE O.lOCj O.Pt3 tv'~o.l/6 
50050 1 0 
EffluMIGross 

Coliform, fecal general 

-
74055 1 0 
Effluent Gross 

<:.h \:ovfYH~ 'Toto-Q CTI~c..) 

MEASUREMENT 
.15 PERMIT 

REQUIREMENT MO AVG 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 8/olf/1 0 0,03 j?')'M.. 

o~/r~/~~~ o .o3 t'P~ 
0%/\b ,,0 0.' 1 \))/~ 

08/25/!o o . \o PVV'I'\. 

...... 

...... 

Req. Mon. 
DAILYMX 

Mgalld 

........ ·-··· 
• . ., .••• 111 ·--••to 

M<>nH~ Af~ O. l3ppt",,\.. 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 ccnifr uoda = o(bw d~ thtl doawml and ~u ~n.,bmcou wn~ Pfcp~Wtd under my dir(IC(i~ Of 

.wpc'l"'t;ioo 1q ilr\CC wilh ~ :Jfl.em desi~cd.to ~c lh~ qualified pcrsonnd JWOpctly PJ: 
C",..)uate ~~ •nfonnaticJn tubmifl . !Used on m)' tnqu.ry of th~ ~ ?J ~s~wbo f?mi~ittC"d is 

l . Of diOSe ~lltla$ dif«tfy lti~bk rcr jpthenllJ tbc In 011DMJ0n. t tD ORNttOn 5 . • 

\'v\ 1!-l ~ (OLC-f<. :..; ~~~ o( rny 'llbWied&t'Md behd. trw. Xc:tratc, Mid ~f.lcte..l J~m iiiW~C' tlult the-re lll'C' "CNfi~nl 
~llie$ fm ftlbmiuing f~ infonnat.iQQ. iodudutl dx pos51b. •ty of fmc <tnd '""-4•uorment for knowirtl 
~ioni. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320·1 (Rev.01/06) Previous editions may be u sed. 

VALUE VALUE VALUE 

12.5 ........... 13.0 
26.6 ·-····· 41.5 

MOAVG DAILYMX 

b.3Z. . ....... 6 .s&-
6.5 -···· 8.3 

MINIMUM MAXIMUM 

30 ....... b.O 
15.5 ....... 23.2 

MOAVG DAILYMX 

0 ·-····· 0 
Req. Mon. 
MOAVG 

. ..... Req. Mon . 
OAILYMX 

··-·· * ..... .,. ....... 
--·· _ , .. ,.. .... ·---·· 

-?>5 . ...... IOo 

200 ···-···· 400 
MOAVG DAILYMX 

nt~~ 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Form Approved 

OMB No. 204().()()()4 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Effluent to CT River 
External Outfall 

NO. 
EX 

UNITS 

'(fi.9/L 0 
mg/L 

5U 28 
su 

my'- 0 
mg/L 

CFO;Ioo 1111, 0 
CFUi100m 

L 

·---·-·· 0 ....... 

CFu(fO\>I'l'l 0 
CFUI100m 

L 

TELEPHONE 

413~{,61)-334 1 

AREACodej NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Twr<R p.!r 
MoM-h.. Cot'i.P24 

Twice Per 
Month COMP24 

~t1tfOIJOO) )<C..ORDR 

Continuous RCORDR 

1w1(R_ e-..e ~ 
I\A.ofl1'k. (.o~fl'f 

Twice Every 
Month COMP24 I 

Movtthlj ~RAB 

Monthly GRAB 

(.'flti!WO") RCoRoR. 

Continuous RCORDR I 

\J.iUK\j ~I<AB 

Weekly GRAB 
' 

DATE J 
oq!lc Ito 

-
MM/00/YYYY J 

Page 1 



PERMIITEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

CHANG FARMS 

415 RIVER ROAD 
WHATLEY, MA 01373 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-Q 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
MONITORING PERIOD 

MM/DDNYYY MM/DDNYYY 
J'\\J'I\ 

WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 
FROM 06/01/2010 08/31/2010 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrite plus nitrate total 1 det. (as N) SAMPLE ····- ·-·-·-.-·· ·-······ {,.5 ····-·· 6-5 MEASUREMENT ...... . ,. .... ...... Req. Mon . ··-···· Req. Mon. 00630 1 0 PERMIT 
MOAVG OAILYMX Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE ...... ...... ........ ().II+ ., ..... 0.1 Lf-MEASUREMENT 
'""'""··· ...... ----··:11 Req. Mon. ...... Req. Mon . 00665 1 0 PERMIT 

MOAVG DAILYMX Effluent Gross REQUIREMENT 
Nitrogen, Kjeldahl, total (TKN) (water) SAMPLE ...... ...... .. ..... 11- \ . ..... '1-l MEASUREMENT .. ,.. .... ·····-·- ..._ ...... Req. Mon . ...... Req. Mon . 51087 1 0 PERMIT 

MOAVG OAILYMX Effluent Gross REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
I «:nify\mdn pmaltyoflawllw d1is~n1 and aU .:taehmntlswer?prep;a.!nt ._te, my dm:d;oo OJ 

I~T~ =:.~i~ :=:~t:."~:~!r~~~i:::r~~( =~~:.:;:et.c::~~= w 

Mu.l~ U:>L~ 
system, or t.h.c- pcrsoos dwccdy fts~l* r .... gatbcf'q tb: mforiMI.iooft, 1M m!oCJtmMiOC'I subDued 1$, 

eo the bot of Ill} knoY.-kd&c aMI bel1t:f. kW. aecw~ Mit rompku:_ I am a'lo'at~ .._ ~eut: ~ficanc 
re-h1es rQf subm1t1ing falx mfOITilatioa, n'loc:IOOing lht poss1biht} ol fiDe and ~ for ~inti ......,.,.... SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rav.01/06) Previous editions may be used. 

f orm Approved 

OMB No. 204().0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 
Quarterly 
External Outfall 

UNITS 

t~/t.. 
mgll 

~~~-
mgll 

Yttj I" 
mg/L 

NO. 
EX 

0 

0 

0 

TELEPHONE 

413- &1>5-33>+-1 
AREACodl! I NUMBER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

!}u.o.. rt e ... I_~ C.0Mf' '2.Lf 

Quarterly COMP24 

~c..rl><rlj Co Tv1p24-

Quarterly COMP24 

~tterlj (.,o(l{p lLf 

Quarterly COMP24 

DATE I 
oq/\o /1 u 

MMIDDNYYY I 

Page1 



PERMITTEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: CHANG FARMS 

ADDRESS: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 

FACILITY: 

415 RIVER ROAD 
WHATLEY, MA 01373 

CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

PERMIT NUMBER DISCHARGE NUMBER 

1
1\'\f'f\ 

MONITORING PERIOD 

MMIDDIYYYY MM/DDIYYYY 

ATTN: SIDNEY CHANG, VP 
FROM 08/01/2010 08/31/2010 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD. 5-day, 20 deg. C SAMPLE ........ 
MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 lb/d 26.6 ........ 41.5 
Effluent Gross REQUIREMENT MOAVG DAILY MX MOAVG DAILY MX 

pH SAMPLE ·-····· . .--- ........ -*··· MEASUREMENT 

00400 1 0 PERMIT ······· --··- ·--· 6.5 ···-· 8 .3 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ...... 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 lb/d 15.5 ....... 23.2 
Effluent Gross REQUIREMENT MOAVG DAILYMX MO AVG DAILY MX 

E. coli, tnerrnotol, MF, MTEC SAMPLE •11••··· ·-··· ·-··· ...... 
MEASUREMENT 

31633 1 0 PERMIT 
.......... -~~ ·--·~~-· Req. Mon. ···-·- Req. Mon. 

Effluent Gross REQUIREMENT MO GEO OAILY MX 

Flow, in conduit or thru treatment plant SAMPLE .......... ······ . ...... 
MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. Mgalld -···· ...... ··--
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Chlorine, total residual SAMPLE ..... "' .. --·· -·-··-· ..... .-. 
MEASUREMENT 

50060 1 0 PERMIT 
....... ·~~ -···· 1 ·-···-- 1 

Effluent Gross REQUIREMENT MO AVG DAILY MX 

Coliform, fecal general SAMPLE 
~--···· 

...... ····-·· ······ MEASUREMENT 
74055 1 0 PERMIT ·-··* ......... --···· 200 _.., ..... 400 
Effluent Gross REQUIREMENT MOGEO OAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c.ert1t} mdn pc:mhy of Ia"' lUI lhii do;::umrm and all IIIW'hmtDU: W'UC p1epartd lmdC1 m)' d ireoiun o r 

/Vv~ 
JUpei'VIJ.iOO in ~OJdaJI()C "'~h :II $:)'S\Cm drslgncd 40 &WII"C th!H quaiiliftl JI('SSOniK'I prOj)CfJy J:llhct and 
n ""aiuatt! Lbi: i:rl(~~ioo submitted. Based oa my inquiry o f 1be penon or pcn oos v.'bo mana~ lilt: 

\1.1~~ U> LE-R 
sysacm, Ot those- p«JJOS du-ecd)' ~ b ga~hnac the 1.nf~Qli~D0n. the mt~ submlncd lt, 

~=}.:'=~~=;..IIW~~~~cir::=:-~~;~~ 
~ioos.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 
-----

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous e<liti ons may be used. 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Effluent to Sugar loaf Brook 

External Outfall 

No Discharge IX I 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

mgll Twice Every 
Month COMP24 

su 
Continuous RCORDR 

mgll Twice Every 
Month COMP24 

CFU/100m 
L Weekly COMP24 

....... 

...... 
Continuous RCOROR 

mg/L 
Weekly GRAB 

CFU/100m 
L Weekly COMP24 

TELEPHONE DATE I 
4!3- 6~5-33<t t cq;ro/tc 

AR£ACode I NUMBER MMIDDIYYYY J 

Page 1 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-Q 
ADDRESS: 

FACILITY: 

415 RIVER ROAD 
WHATLEY, MA 01373 

CHANG FARMS INC 

DISCHARGE NUMBER 

fi\~ 
PERMIT NUMBER 

MONITORING PERIOD 
LOCATION: 415 RIVER ROAD 

WHATLEY, MA 01 373 MM/DDIYYYY I I MM/ODIYYYY 

ATTN: SIDNEY CHANG, VP 
FROM 06/01/2010 TO 08/31/20 10 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Nitrite plus n itrate total 1 det. (as N) SAMPLE ........ .-. ..... . .......... -···· MEASUREMENT 

00630 1 0 PERMIT ··-···· ...... --···· Req. Mon. ······· Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ....... . ......... ... .... . ...... 
MEASUREMENT 

006651 0 PERMIT 
........ ......... ·--··· Req. Mon. 

_ ........ 
Req. Mon. 

Effluent Gross REQUIREMENT MO AVG DAILY MX 

Nitrogen, Kjeldahl, total (TKN) (water) SAMPLE ...... . ...... ·-··· ...... 
MEASUREMENT 

51087 1 0 PERMIT 
..•.... . ...... ._., .. 

Req. Mon. -···· Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILY MX 

---·-···-

1 ~ify u!M!et penally aflawllw d!i1 docummt and a.ll &t.taclunelllS • "ere Jl'~c:d UDdCf mydar«t100 or 

'fitA~ 
NAME!TITLE PRINCIPAL EXECUTIVE OFFICER supe"'i~ion io xcotda~:u with a sy"~m desigl'led_IO ~c Lhat q~U~~r~ p«sonnd J:'pc•ly JOllkr 1M1d 

~"•JuatC' 1h~ ia.fonn.atioa .L-bo.itl('d . Sued Olll my 1floClW.!Y of 1h~ ~ ~ pc-rJon~ • nu mcc ~ . 
tem Ol'lhoK $l)I'IS d i:ICCII)' reospo.Wbk for gathrrrift& the m(OI'TIUtM)n., the: ,nform~~uonsu~~ ll , 

Mrtl~ 0:>~ ~:Sw bcst ormy~owlOOgot md belief,uut., accun.tr.Md~firrtc. l..n llw~et~d!ere ;ue pf:!i~"t 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

pmahics fo r submitting false mformatioo, i«<uding thr poss1bi •ty of fm~ imd rrT"~cnt (.,. wm¥ 
, 1101.-ions. 

TYPED OR PRINTED AUTHORIZED AGENT 
---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (Rev.01/06) Previous editions may be used. 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Sugarloaf Bk quarterly 

External Outfall 

NO. 
EX 

UNITS 

mgll 

mgiL 

mgll 

----

TELEPHONE 

41 ~- &L') -3 3'+1 

AREA Code I NUMBE.R 

No Discharge [RJ 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Quarterly COMP24 

Quarterly COMP24 

Quarterly COMP24 

DATE 

O'l.llo/te> 
MMIDDIYYYY 

! 

Pagel 


